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TO ENSURE 


UNLIMITED INDEMNITY against 
costs and damages. 

PROTECTION against the risks of 
practice. 


DEFENCE in legal proceedings. 
ADVICE AND ASSISTANCE in 
professional problems. 


JOIN THE 
MEDICAL PROTECTION SOCIETY 
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Telephone: Gerrard 4814 & 4553 
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in one policy at reduced rates 


or how to provide yourself with a 


complete scheme of personal cover 


ASSETS EXCEED £6,000,000 


MEDICAL SICKNESS, ANNUITY AND LIFE ASSURANCE SOCIETY LIMITED 


3 CAVENDISH SQUARE, LONDON, W.1 When you are BUYING A NEW CAR 
(Telephone: LANgham 2991) ask for details of the HIRE PURCHASE 
SCHEME of the MEDICAL SICKNES* 


Piease write for particulars, mentionin is Gdvertisement FINANCE CORPORATION LTD 
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Non-habit forming 

RYBARVIN INHALANT ba 5 
antispasmodic for the 

treatment of asthma. Gives consistent and often 


spectacular results. Free from excess acidity and non- 
irritant. No side effects. Purchase tax free 


m Similar to Rybarvin but 
RYBAREX INHALANT also has a strong expec- 
torant action which makes it the inhalant of choice 
when Bronchitis and Bronchial Catarrh complicate 
the asthma. 

A new Rybar sedative 


RYBRONSOL POWDER 


mouth, soothes the general nervous system, helps to 


which, when taken by the 


relieve the bronchial spasm and alleviates congestion 
in the bronchial tree 


eciall agesigne 
RYBAR INHALER 3am Meng d for 


All of the above, including the Rybar Inhaler, may be prescribed under the 
NWS. on Form C10 


Professional sampies and literature on request from 


— YBA 








LABORATORIES LTD. 





Ovaltine will help your 
elderly patients 


VIMALTOL 


A OUALTTY PRODLOT OF MODERN \ETRITIONAL SCLENCE 
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‘Ovaltine’ Research 
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New approach lo 


CORTISONE 
MANUFACTURE 


AORTISONE, One of the most complicated of 


compounds yet introduced into medical 
nthesised by Glaxo Laboratories in this 
devised jointly with the National 

[his new development utilises, 

enin derived from East African sisal 
therefore of practical importance to the 

ise it avoids the need for dollar imports 

t promises more plentiful supplies of this im- 


the National Health Service and tor Britain’s 


method of manufacture is now in 
tart to finish, Cortelan (cortisone 


United Kingdom from materials 
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FOR YOUR INFORMATION 


Unseen dust in the air; allergens in the food ; th: 


tt ndly dog from next door these are a 


few of the simple things that may well be the cause of discomfort and ill: in the hypersensitive 


When allergic or sensitivity reactions occur, rapid and effective 

symptomatic relief can be obtained with one of the M&B brand MBB brand 
antihistaminics. A booklet summarizing useful information on MEDICAL PRODUCTS 
these products is available and will gladly be sent on request 

to our Medical Information Division. When writing it | 

essential to state that you are a medical student. Please give Ti a ia 

the name of your medical school and add your status (i.e MAY . BAKER LTD 


whether clinical or pre-clinical) 
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SUTURE LENGTHS 
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cause greater tissue trauma 





Ethicon eyeless needled suture, jo . 
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mediate use. Time and labour 
aving. Minimum tissue trauma 
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Anticoagulant 


The ‘apy 


Pularin 


Dindevan capceTs 


EVANS WEDICAL SUPPLIES LIMITED Pivenroot 1Sb LONDON 








nature’s androgen 
TESTOSTERONE BP 


without injection 


SUBLINGS' 
TESTOSTERONE 10 mg. 


clinically effective and produce a !7-ketosteroid excretion rate 
COMPARABLE TO THAT FROM THE SAME DOSAGE OF 
INJECTED TESTOSTERONE PROPIONATE 


in Males In Females 

(1) Depression and Debility in (1) Excessive Functional Uterine 
middle-age where androgen Bleeding 
therapy is indicated. 

(2) Asin Eunuchism and Eunuch- (2) Inoperable Mammary 
oidism, etc Carcinoma 


PACKINGS : 25 ; 100 ; 500. 


Literature 
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ORGANON LABORATORIES LIMITED 
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BRAND OF BISMUTH ALUMINATE CREAM 


Bislumina is the result of ext ve research to find a 


compound which fulfils the requirements of the ideal agent 


for the treatment of 


PEPTIC ULCER 


and allied dyspeptic disorders 


Bislumina combines a sustained and controlled degree of 
acid neutralisation with the established antipeptic, protective and 
sedative properties of older Bismuth salt: 

Bislumina is a true chemical compound, packed in the freshly 


precipitated state. In this way maximal and uniform division 


of particles 1s ensured, the irreversible aggregation which occurs 
on drying is avoided 

The suspension of Bislumina presents the larg 
surface area for the sequestration of a id and enzym 


to adhere more firmly to the gastric mucosa 


Bislu i 


Detailed literatur on request from 


Distributor ] 1 Kinedom 


C. J. HEWLETT & SON LTD., King George’s Avenue, Watford, Herts. 
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rHe O_p Coiirce Hawt 
From a drawing by W. A. Donald 


THe LAST TWO MONTHS have seen the gradual 
disarticulation of the greater part of the Old 
College Hall lo the « 
pneumatic drills and the thuds of falling 
masonry the walls of what was once a fine 
building have been reduced to a pile of 
rubble 

We therefore say good-bye to what was, in 
that short period before the war, the main 
building of the Medical College ; containing 
as it did, the dining room and kitchens, the 
students’ cloakrooms and common-rooms 
the administrative quarters, the Library, the 
Lecture Theatre, the Pharmacology and part 
of the Physiology Departments. Built about 
1878, at the time when Charterhouse School 
moved into the country and the site was 
taken over by the Merchant Taylors’ Com- 


mtinuous clatter of 


pany, 11 Was a good example of the archite 
ture of that period Some will regret its 
departure from the Charterhouse scene, but 
ild hardly have blended with th 
modern Jaboratories that ar being built 
eside if 
\ few of our readers will remember th 
summer of 1935, when the Pre-Clinical 
Departments moved from their restricted 
juarters in the Hospital and the warehous 
Giltspur Street to Charterhouss Many 
more, however will remember the campaign 
) the early "30s which, under the energeti 
seneralship of the late Sir Girling Ball, helped 
to raise the money required to buy the site 
from the Merchant Taylors’ Company 
At the outbreak of war it was expected 
that the Hospital and the Medical College 
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would suffer some damage in the air-bom- 
bardment of London As a precautionary 
measure against blast, the central tower of 
the Old College Hall was taken down, but 
on October 29, 1940,incendiary bombs des 
troyed the roof, ‘despite the most skilful 


fire-watching by one of the students and a 
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A Hill End Band 


We hear that an attempt is being made to 
form a Dance Band at Hill End. We hope 
that this venture will prove successful 
Perhaps, when they have had a little practice 
and reached a fair standard of proficiency, 








1 photograph taken in early February showing demolition in progress 


The new 


professional watcher ’; and then on May 10, 
1941, it was damaged again 

lo the Medical College authorities, and in 
particular to Sir Girling Ball, the destruction 
of the Hall and the other buildings at 
Charterhouse must have been a tragedy 
Now, with the new buildings rising fast 
around us, we think only of their removal as 
having provided an unparalleled opportunity 
for development and expansion. Soon, when 
cone luded, 


the new-building programme is 
equipped 


we will have one of the best 


Medical Colleges in the World 


huildines can be seen in the right background 


they will visit us here at Bart’s and either give 
a Concert or play for a Dance 


Broadcasts 


In late January two members of the Staff 
were heard broadcasting for the B.B.( 

Dr. A. J. Marshall, who is Reader in 
Zoology and Comparative Anatomy in the 
University of London, gave a talk on the 
third programme entitled * St. Peter’s Fishes ° 
rhis was the story of Tilapia, an apparently 
ordinary African fish, which was introduced 
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into the Eastern countries where it was 
hoped it would provide a useful source o! 
food. The experiment, however, has so fat 
been unsuccessful, because the fish, for a 
reason as yet unknown, have failed to de- 
velop normally in their new surroundings 

Dr. Marshall is shortly going to Africa in 
an attempt to find the reason for this failure 
of development 

Dr. P. J. Lawther, one of our experts on 
Smog was heard on the Home Service in the 
programme ‘ Science against Smog’ 

He outlined the methods which are being 
used to investigate the problem, and how ex- 
periments on patients with ‘chest trouble’ 
are helping in the attempt to find why these 
people are so susceptible to smog. Dr 
Lawther also gave a personal demonstration 
He first played a recording of the noises 
made by himself as he breathed normal 
atmospheric air through a respirator ; this 
was followed by a recording of him breathing 
air containing a high concentration of sul- 
phuric acid His breathing was then 
laboured and distinctly wheezy, sounding 
just like a severely asthmatic patient. This, 
Dr. Lawther said, was due to the bronchi con 
tracting down as a result of the irritation of 
the sulphuric acid. He emphasised, how 
ever, that the concentration of sulphuric acid 
required to produce this effect in himself, and 
other normal people, was far in excess of 
that to be found in the atmosphere in even 
the worst of smogs 


Sir Henry Dale Honoured 


The election is announced from Bonn of 
Sir Henry Dale, O.M., F.R.S., as a member 
of the West German Orden Pour le Merit 


rhe First Private Patient 


During the latter part of last year and the 
first few weeks of this, Bart’s treated her first 
private patient since 1948 when the National 
Health Service Act was passed 

The patient, who was of European 
nationality, entered this country for special 
treatment. He came to this Hospital ; but 
not being a British subject, and never having 
paid any National Insurance, he was not en 
titled to free treatment As there are no 
private beds in the Hospital, permission to 
admit him on a full-paying basis, had to be 
applied for from the Ministry of Health. The 
Minister granted this request and gave the 
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Hospital the right to have a Section 5 bed 
for the period that the patient required it 

Section 5, Sub-section (i) of the National 
Health Service Act, 1946, states 


If the Minister having regard to his duty to pro 
vide hospital and specialist services, is satisfied 
that it is reasonable so to do, he may set aside in 
if hospital providing such services special 
accommodation for patients who undertake, or in 

spect of whom an undertaking given, to pay 
be determined in the pre 
bed manner, being charges designed to cover 


ich charges as may 


whole cost of accommodation and services 
vided for the patient at the hospital, including 
ippropriate amount in respect of overhead ex 
ses, and the Minister may recover those 
ife“es 
Provided that nothing in this section shall pr 
t accommodation so set aside from being made 
vailable for any patient who urgently needs that 
commodation on medical grounds and for whom 
suitable accommodation is not otherwise available 


Early this year the patient was well enough 
to return to his own country 


Astatine 


rhis month we publish a survey article on 
\statine by Dr. R. W. E. Watts. This is one 
of the first papers on this subject to appear in 
a British Journal 
Dr. Watts was awarded the British Post 
vraduate Medical Federation (University of 
London) Travelling Fellowship for 1954-55 
During that year he went to America, where 
he studied the applications of isotopic tracer 
techniques in medical and biological research 
Nine months were spent at the Crocker 
Laboratory, Berkeley, California, and thre 
months at the Department of Biochemistry, 
Columbia University College of Physicians 
and Surgeons, New York 
It was at the Crocker Laboratory that a 
itisfactory method of preparing astatine was 
first developed, and it is there that most of the 
rk on this element has been done 


Zermatt 1956 


From our Ski-ing Correspondent 
Victoria was crowded, noisy lirty, and 
damp with mas of skiers, their shoulders 
wet with London rain, as the party of thirty 
Bart’s students, nurses ind friends 
boarded the boat-train, animated with the 
anticipation of a fortnight of winter-sport in 
Switzerland. Succoured by succulent lunches 
packed by the ladies, the happy bunch sped 
across France in the night train, unfolded 
their cramped limbs for changes in Bern and 
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Delivery Day at Charterhouse 


Brig, and transferred to a little I-think-I-can 
cog-wheel train for the trip through the 
mountains, up to the snow. After a full day 
of travel, they arrived at Zermatt, clambered 
out of the train, coughed the last smoggy 
London air out of their lungs, and inhaled 
passionately the clean, cold Swiss mountain 
air 

Che first afternoon was spent warily test 
ing storky legs with unsure turns and slow, 
snowplow shusses, but the following morning 
everyone became professional —well, almost 

so that the days in the charming white (for 

yme, black and blue also) world of Zermatt 
fell into a delightful routine. Jump out of 
bed when the sun strikes the tops of the 
mountains on both sides of the long valley 
which has the Matterhorn dominating the 
village at one end and the Jungfrau a small 
peak in the distance. Pull on your long, red 
woollies, and scamper to the breakfast table 
for cherry jam and fresh rolls. Heave your 
skis on to your shoulders and trek out to 
the slopes 

There was Swiss-swooning Mike Newton 
hauling Audrey Woolf and Jill Carpenter out 
of drifts on the soup-plate lift, while Jill 


Thwaites and Mike Bradbury practiced stem- 
turns. Nurses Margaret Heyday, Audrey 
Lewis, and Pam Shorter sunned themselves 
while Ann Kirby threw snowballs at her 


bearded instructor. David Wells and David 
Thomas regularly pushed each other over the 
treacherous Wall of Death (with good 
reason), refereed by the fondue-loving Macvie 
sisters. Charlie Yip perfected the Chinese 
Christie (seen this year for the first time in 
the Alps), while Cortina-bound Mike Hall 
Smith, Terry Shaw, and registrar John 
Marsden snobbily, but sleepily, shussed only 
the superior slopes. Old-pro Hugh Bower, 
when he was not changing hotel rooms be- 
cause of the noise he made, spent his day 
tripping downhill over his tassel, but made a 
good tale over it at hot-chocolate time 
Travers Grant, ever alert to medical oppor- 
tunities, attempted unsuccessfully to reset 
Mike Scorer’s shoulder, which most people 
think was dislocated while ski-ing, while 
heroic Henry Blake hobbled home helplessly 
on his twisted ankle. The best suntans were 
obtained (from the neon lights of Zermatt) by 
roves Tom Gibson and Bob Buchanan, who 
chaperoned the nocturnal outings of another 
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man-about-town (but not a member of the 
Bart’s party, as far as we know), ex-King 
Farouk 

With a good deal of reluctance, but blessed 
with a fortnight of Swiss snow, food, and sun, 
the healthy carried the halt and lame to the 
train for the same trip in reverse, arriving 
hack in London, of course, in the rain 

R.E.J 

Those Goldfish 

In our December and February issues a 
great deal of concern was shown for the gold- 
fish who inhabit the Fountain The main 
reason for the lack of survival of the young 
fish (if of course any are born) put forward 
so far is the lack of water-weed which, it 1s 
said, exposes them without any protection to 
their predatory parents 

The photograph below shows another 
source of danger. We have carefully searched 
the Children’s Wards and their Play-room, 
but so far no goldfish have been discovered 
We are, however, keeping that Department 
and its occupants under observation 

Ihe photograph was taken by, and is 
reproduced by kind permiss.on of the Photo 


graphic Department 


Baby-Snatching 


Journal Staff 


Mr. J. T. Silverstone has been appointed 
\ssistant Editor, and Mr. C. J. Carr Assistant 
Manager 





NOTICES 





Lectures on General Practice 


Wednesday, March 14, at 12 noon 
Dr. G. F. Abercrombie will give the next 
ture in this series in the Hospital Lecture 
[heatre 


Abernethian Society 
Thursday, March 15, at 545 p.m 
Dr. C. S. Nicol will show a film entitled 
PHe INVADER 


in the Physiology Lecture Theatre, 
Charterhouse Square 





CALENDAR 





R. Cullinan and Mr, J. P 
rd on dut 
Old Millhillians (H) 
Westminster Hosp. (A) 
niversity Coll. (H) 
[Thomas's Hosp (A) 
Med n Surgical Professorial 
Units duty 
Rugb v sughboro’ Coll. (H) 
Fox v. Goldsmith Coll, (H) 
Hock v. Oxted (A) 
Hockey v. Bandits (H) 
Lecture on General Practice. 
Meeting of the Abernethian Society. 
Dr. G. Bourne and Mr. J. B. Hume 


hot Services (H) 
unster Bank (H) 
nce and Mr ( 
Morgan on duty 
Har equin Wanderers (A) 
otns v. London Hosp (A) 
H ‘ v. King’s Coll Hosp (Hy) 
Dr. R. Bodley Scott and Mr. R. § 
Co tt on duty 
Inter-Firm Sevens at Chislehurst. 
Hocke v. Bexleyheath (H) 
fh « ibridg Bart's Club Dinner 








ANNOUNCEMENTS 





Births 


Apruore.—On Jan. 2%, to Marion and Dr 
G. H, Apthorp of Harrow, a son (George 
Charles 

C’OLLINSON.--On Jan. 20, at Rotherham, to 
Desne (née Service) and Dr. Peter Collin- 
on, a daughter 

GLENISTER. On Jan. 7, to Monique (née d 
Wilde), and Dr. T. W. Glenister, a third 
son (James) 

KELSALI On Jan 10, in London, to 
Margaret (née Miller) and Dr. A. R 
Kelsall, a daughter (Janet Elderton) 


Engagements 


JENKINS Woops Ihe engagement is 
announced between Dr. J. S. Jenkins and 
Miss Shelagh M. Woods 

SMAR’ -HEATH The engagement is 
announced between Dr. P. J. G. Smart and 
Dr. Anne Heath 

McKENZIE Wabi The engagement 1s 
announced between Dr. A. MacKenzie and 
Miss S. R. Wade 


Deaths 


IRVING.-On January 22, 1956, at Port of 
Spain, Trinidad, B.W.I. Joseph Irving, 
M.B.. B.S. DA. DR.C.OG., aged 42 
Qualified 1943 

Porr..-On December 3, 1955, at Bourne- 
mouth, Hants, William Henry Pope, 
O.B.E., M.R.C.S., L.R.C.P., Surgeon- Cap 
tain, R.N. (Retired). Qualified 1896 
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PRETTY 
Kenneth Pretty, 
1908 

WILLIAMS.—-On January 10, 1956, at East- 
bourne, Major Augustus Scott Williams, 
D.S.0., M.R.C.S., L.R-C.P., R.A.M.C 
(Retired), aged 77. Qualified 1905 

YOuUNG.—-On January 18, 1956, at Bourne- 
mouth, Alister Cameron Young, M.R.CS., 
L.R.C.P. (late of Ipswich), Qualified 1902 


Change of Address 
HopGSON -JONES.—-Dr. I. S. Hodgson-Jones 


to Litthe Harrowden House, Little Harrow- 
den, Wellingborough, Northants 


On January 18, 1956, at Ipswich, 
r.D., aged 71. Qualified 





OBITUARY 





VERNON LAURENCE CARTLEDGE was one of 
those rare men who attract spontaneous 
friendship and affection on first meeting. His 
open, genial and handsome face and his clear 
voice arrested attention 

His services to the Hospital Eye Depart 
ment as House-surgeon and then as Clinical 
Assistant were marked by loyalty, kindliness 
and absolute integrity in his dealings with 
colleagues and patients 

His love and pride for his wife and children 
and for the home they had made was a con- 
stant delight to all who knew him 

During his long illness with its swaying 
fortune but inevitable end his courage and 
patience in suffering, adversity and anxiety 
were always admirable 

hose of us who were privileged to know 
him, to work and to play with him will for- 
ever remember him with honour and 
affection 

H. B. STALLARD 


A LETTER TO THE EDITOR 


Cambridge- Bart’s Club 


Dear Su 

Apart from wartime interruptions, the 
Cambridge Graduates’ Club of St. Bartholo- 
mew’s Hospital has held a dinner every year 
since 1876. By kind permission of the 
Ladies, the male members of the Club keep 
up the custom, and the next Dinner will be 
held on Friday, 6th April, 1956, at the Royal 
College of Surgeons at 7 for 7.30 p.m., with 


Dr. Malcolm Donaldson in the Chair. The 
Secretaries endeavour to inform, by circular, 
every Bart’s man in this country who is a 
Cambridge Graduate, and would be grateful 
to hear from any who fail to receive the 
notice 
Yours faithfully, 
H. Jackson Burrows 
R. A. Shooter 
Honorary Secretaries 

St. Bartholomew’s Hospital 
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EAST SIDE, WEST SIDE 
by ROBERT EL. JONES 


Following the custom preva 
aspiring to a medical career became apprenticed to a surgeon or 
physician. This apprenticeship was rather a rough and strenuous 
career still it made for versatility and resourcefulness Phe 
student's duties were to clean the office, brush the boots and clothing 
of the doctor and take care of th wse and stable, and he was 
expected to study the books offered his preceptor and to assist 
in operations. He was expected to pull teeth He was early 
taught to cup, bleed and apply leeches which he himself had pro 
cured from the neighbouring stream. He performed much menial 
labour, chopping wood, running errands, and, in Philadelphia, helped 
the doctor's good wife with the family washing 


in’ Eneland, young men 


Medical Interchange between the British 
Isles and frnerica before 180] 


Fit patrick 
Lectures, 1939 


There was a time 


apparently, when foreign languay and literature at a college 
American medical students received th vhere he may spend the bulk of his prepara 


same education as their English contempor- such as philosophy or 


y, unrelated to medicine. | 


ry years On a oOurse 
aries This was no wonder, since early tor sually, he 
colonial doctors were English, and American posy 


tpones military service until after gradua 
students, after their rough apprenticeships tion from medical scho 


were sent to study at English hospitals. As hip. As he is old 
I studied in Philadelphia, home of the oldest 
hospital (1751) and oldest medical school 


land after his intern 
r during medical school 
ian the’ British tudent, he does not 
irucipate in such frivolities as organized 
(1767) in the States. | was well aware of the korts Or ward show His day 
fact that American medical education had tightly scheduled, more intense, and much 
hanged tremendously since pre-Revolution wore hurried And there is never time for 
ary days. The skyscraper American medical 
school of today bears no resemblance to th 


is longer 


i 

Emphasis in teachi entirely different 
red-brick Pennsylvania Hospital with its gate In England 
porter, and square, founded by Benjamin tant 
Franklin who undoubtedly had observed St 
Bartholomew's Hospital when he worked at 


the clinical instructor pays 
attention to th relation 


con 
between 
ithological processes and physical signs and 
nptoms, while the pathologist is equally 
a print shop in nearby Bartholomew Close mcerned with pointing out to the stud 
But how much does the English medical symptoms which 
education of today differ from its American ical process Across the Atlant the 
off-shoot ? The first obvious difference nician seems to place more faith in labora 
the length of time spent at medical school ind X-ray, while the pathologist main 
The American student studies four years tains a department for research and 
22-26) at medical school, each with a I ldom lends his knowledge to clinical 
three month summer holiday, two years pre teaching. There is much Amer 
clinical and two clinical, as compared with the textbook, journal 
five or six years in Britain. Before he can » English 
be accepted by a medical school, however 
he must prepare for three or four years (age 


ent 
will t ilt from a patho 


stud 


in reliance 
and lecture, while 
source-material is more com 
the patient Whereas th English 

is taught by widely-experienced 

ians who teach on many subjects far 
ifield from their chief interests, the Ameri 


18-22) by studying a required amount of 
hemistry, biology, physics, mathematics, a 





78 


an student is taught by an astounding 


’ 


parade of specialists 
yome subjects appear on the student roster 
rent times Courses in psychiatry 
presentation b n in the first 
medical hool in Philadelphia, s 
ident | ib] to handl his own 
minimal) m during the 
During the first year, medical 
sented, while 
begin during the 

It follows that 
the student has 
ire and treatment 

lumbar punctur 
ind other procedures usually 
houseman here American 
mnly half the number of weeks 
students spend on medical and 
hy American student 1s 

tial Or partuicipal 
t with faculty 

ind pT I ] pl \ d “d 

sult * differences. the 
hool differs also 
icy, and impersonal techniques 
‘lous to behold, often leave the 
tudent, who ts frequently on th 
Qin the mornings and often later 
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al night, tired and harassed The ever- 
present calm of English schools, which Dr 
Scowen calls equanimitas, is difficult to find 
in noisy American hospital corridors. Part 
of the explanation for this lies in the fact that 
English nurses are more disciplined and 
responsible, and part in the fact that the Eng 
lish medical student, always haunted by the 
vision of a veiled lady in blue, does not have 
free access to the wards at any time of day 
or night 

What is the outcome of these different 
systeins ? American doctors once were 


discarded surgeons of ships > In 1758. Wil 


liam Shippen, Sr., who sent his son to study 
under John Hunter (Bart’s) and at Edinburgh, 
wrote, * But for want of that variety of opera 
ions and those frequent dissections which 

| 


are common in older untries, | must sen 
him to Europe.” William Shippen, Jr., re 
turned to Philadelphia to found the first 
medical school in the still unformed United 
States. Could it be that he helped to change 
the direction of medical exchange across the 
Atlantic ? It is ironical that the English now 
find themselves travelling to the New World 
to study the rapidly developing art of medi 
ne which they so skilfully nurtured 


THE BUNDLE OF HIS 


[hat cardiac bundle of 

As a student | gave it a miss 
And though still far from clear 

\ ch year passes yeal 

| respect for that bundle of His 


Youth: cherish that bundle of His 
For it’s easily damaged by vice 
And will break off relations 

With loud fibrillations 

Which cannot be healed in a 


Mysterious bundle of His 
Along which the impulses whizz ; 
In some unexplained way 


So "twas said in my day 


Most remarkable bundle of His 


Now I wait for the last sun to rise 
When its actions no longer suffice 
And I roll up the bundle, 

His bundle, my bundle, 


My old worn-out bundle of His 
R.O.W 
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THE DIETETIC TREATMENT OF OBESITY 


by Miss M. E. FurNIVALL (Chief Dietitian) 


THE TREATMENT of cases of obesity, where 
this has been caused by a * luxus consump- 
tion ’ of calories, is primarily dietetic. In the 
relatively small number of cases resulting 
from an endocrine imbalance a restriction in 
calories may be ordered as an adjunct to the 
treatment required 

The cause of * functional obesity ’, as dis 
tinct from that of endocrine origin, remains 
obscure. Undoubtedly there are individuals 
who * eat too much ’, but there are also those 
who ‘eat like horses’ and signally fail to 
gain weight, though their calorie intake may 
differ very little from that of those in the first 
group. To consider an obese person as hav 
ing inevitably been guilty of the sin of 
gluttony raises a moral issue which may most 
unjustly influence clinical treatment 

Mayer (1955), in a recent review article, has 
described the development of a strain of mice 
having an hereditary obese-hyperglycaemi 
form of obesity. He also quotes human 
studies made in the United States which have 
shown that less than 10 per cent of the chil 
dren of normal parents are obese; while 
where one parent was obese the proportion 
rose to 50 per cent, and to 80 per cent if both 
parents were obese. Mayer suggests that 

‘instead of denying the facts of heredity it 
would be more intelligent and effective to use 
them to detect other overweight persons and 
more important, to try to prevent the develop 
ment of obesity in susceptible children 
Obesity is most malignant when the onset is 
early.” 

The dietetic treatment of obesity 1s based 
on the application of the principles of the first 
law of thermo-dynamics. Recent investiga 
tions have shown that there may be a lag of 
some 48 hours before a balance is struck be 
tween energy output and intake. Where 
bodily activity declines progressively, without 
a corresponding decrease in calorie intake 
then there is every likelihood of fat stores 
accumulating in those individuals who do not 
possess the ability, which may be genetically 
determined, to increase sufficiently their rate 
of tissue metabolism (Mayer 1955). The con- 
tinued accumulation of such body stores of 
fat may be deterred by decreasing the caloric 


intake of the subject to a level commensurate 
with his bodily activity. This restriction of 
calories is achieved by regulating the intake 
of protein, fat and carbohydrate. Protein and 
arbohydrate each supply four calories per 
gram and fat nine calories per gram 
Numerous investigations have been carried 
out into the most effective method of allocat 
ing the calories to be supplied by each of 
these nutrients. Ohlson (1948), using ISO 
caloric diets supplying 100 gm. protein, 
found an even distribution of the remaining 
calories between carbohydrate and fat to be 
more effective than a preponderance from 
either nutrient. Kekwick and Pawan (1953) 
ised 1so-caloric diets supplying in turn 90 per 

‘nt of the calorie intake from protein, fat and 
carbohydrate. They found the 90 per cent 
calorie intake from fat to produce weight re 
duction more effectively than that from pro 
tein, which was in turn more effective than 
that from carbohydrate. This closely para 
llelled work by Mayer and Jones (1953), who 
found mice exhibiting the obese-hyperglycae 
mic syndrome to gain most weight on a high 
carbohydrate diet, to gain slowly on a high 
protein diet, and to gain least on a high fat 
diet. 

Investigations have also been made into the 
metabolic and psychological effects of caloric 
restriction on the subjects concerned. Ohlson 
(1955) found that obese patients losing weight 
over a sufficient period on 1400 calories and 
100 gm. protein could be divided into two 
groups. Those who could be maintained in 
positive nitrogen balance during the period of 
reduction were usually able to remain suc 
cessfully at the lower weight achieved when 
the period of treatment ended. Those sub 
jects, however, who were in negative nitrogen 
balance during the period of reduction inevit 
ably returned to their original weight when 
rigid control of the diet ceased Young 
(1955a) considered it possible also to divide 
subjects undergoing weight reduction by their 
psychological response. Some patients mani- 
fested no special emotional difficulties, while 
others deteriorated psychologically when their 
calorie intake was cut down. Mayer (1955) 
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the rate of re ) ire he 
intake should be \ gm 


Calorie intake han 1,000 
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n which 1 
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a quarter of 
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rtually nothing. Neverthe 
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patient 
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yn have been indicated 
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n should be planned 
’ due note of the 
fundamental nutrition: leeds of the patient 
Increased exercise should be 
means of raising the energ expen of 
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The vital importanc 
is noOW generally recuse 
ful degree of weight reduction 
be achieved by considering the diet 
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List IV : Foods which should be prohibited 
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sauces 


An example of a 1,000 Calorie Diet 
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Butter 
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( ooking fat 


List 111: Extras which may be taken freely 
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SO TO SPEAK... 


Say it with flowers 





March 1956 


SOME ASPECTS OF THE LIFE AND WORK OF 


ERNEST HENRY STARLING 


by E. B 


ty STARLING was born in 1866, 

it King’s College School and 

at Guy’s Hospital. He com- 

medical studies there in 1889, 

1 M.D. in 1890 and immediately 

Demonstrator, and the following year 

turer, in Physiology in the Guy’s 
Medical School. He died on May 

hortly before reaching Kingston 

whither he had set out on a short 

efit of his health 


ARLY Wowk ON THE HEART 


paper’, published with W. M 

1891, was * On the electromotive 
nena of the mammalian heart.” At the 
f its publication * any sort of muscular 
lity between the auricles and ventricles 
lied, and the view that conductivity 
nervous network supplying 
the fibr was in favour It is therefore of 
interest that in this paper Bayliss and Starling 
make the following observations : * On stimu 
lating the auricles and leading off the base 
vex of the ventricles to the capillary 
ymeter] there is a period of about 0.13 

r the auricular stimulation before 

inv change in the electrical state of 

icl Chis period varies very slightly 

timulate the auricles close to the 

ntricular groove, or at the tip of 

if the auricular appendices, showing that 

r part of the time is taken up in the 
mn f the excitatory change from 
to ventricl icross the auriculo 


is due to som 


ular groove.’ 

ther paper’, published the following 

he interesting observation was made 

vards the end of one experiment stimu 

if the accelerator nerves (the anterior 

op of the left Annulus of Vicussens) al 
though absolutely without effect on the 
auricular beat yet improved conductivity 


When the 


were stimulated at a frequency of 


n auricle and ventricle 


VERNEY 


about 5 per sec., the ventricles failed to 
follow. Superimposed stimulation of the 
accelerator nerves, however, so improved 
conductivity that after a short latent period 
the ventricles followed suit. Added interest !s 
given to these early observations of Starling 
and Bayliss on auricular-ventricular conduc- 
tion by the fact that it was one or two years 
later that Stanley Kent‘ published his dis- 
covery of the band of specialised muscle- 
fibres running through the fibrous auriculo- 
ventricular groove, and so established the 
fact and the nature of the functional connect- 
ing link between the two chambers in many 
species of mammals 


fue STUDY OF LYMPH PRODUCTION 


In 1892 Starling went to work for a short 
time in Heidenhein’s laboratory in Breslau, 
and was there introduced to the enquiry in 
which Heidenhein was then engaged : on the 
mode of action of lymphagogues. Heiden- 
hein’s view that the postulation of a vital 
secretory activity of the blood-vessel wall was 
necessary in order to account for his observa- 
tions on lymph flow was one which, seem- 
ingly, did not appeal to Starling, whose 
experimental drive was ever towards an 
interpretation of physiological events in terms 
of chemistry and physics. So after working in 
Breslau on the lymphagogic action of pep- 
tone, and showing incidentally that the 
peptone content and the incoagulability of the 
blood did not run parallel, he returned to 
Guy’s to start a long series of investigations 


I B. Verney, F.R.S.. M.A M.B., B.Chir., 
F.R.C.P s the Shield Professor of Pharmacology 
it the University of Cambridge. A Shuter Scholar 
st Bart's, he qualified in 1918. He became Pro 
fessor of Pharmacology at University College, 
London, in 19246, and moved to Cambridge in 
1934. He was appointed F.R.S. in 1936 

This article part of an address given to the 
Physiological Society last November 
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that culminated in one of his most scientifi- 
cally influential discoveries 

For these next five years he worked on 
lymph production and the absorption of fluids 
trom serous cavities and from the tissue 
spaces. After having shown that there was a 
direct correlation between intracapillary pres- 
sure and lymph flow, he succeeded in making 
the first measurements of the osmotic pres 
sure of the proteins of serum, the value found 
being between 30 and 41 mm. Hg. From these 
experiments Starling concluded that ‘although 
the osmotic pressure of the proteids of the 
plasma is so insignificant, it is of the order 
of magnitude comparable to that of the 
capillary pressure; and whereas capillary 
pressure determines transudation, the osmotic 
pressure of the proteids of the serum deter- 
mines absorption. Moreover, if we leave the 
frictional resistance of the capillary wall to 
the passage of fluid through it out of account, 
the osmotic attraction of the serum for the 
extravascular fluid will be proportional to the 
force expended in the production of this 
latter, so that, at any given time, there must 
be a balance between the hydrostatic pressure 
of the blood in the capillaries and the osmotic 
attraction of the blood for the surrounding 
fluids. With increased capillary pressure there 
must be increased transudation, until equili- 
brium is established at a somewhat higher 
point, when there is a more dilute fluid in the 
tissue-spaces and therefore a higher absorb- 
ing force to balance the increased capillary 
pressure. With diminished capillary pressure 
there will be an osmotic absorption of salt 
solution from the extravascular fluid, until 
this becomes richer in proteins, and the 
difference between its (proteid) osmotic pres- 
sure and that of the intravascular plasma is 
equal to the diminished capillary pressure 
Starling concludes these comments with the 
pregnant sentence : ‘ Here then we have the 
balance of forces necessary to explain the 
accurate and speedy regulation of the quan 
tity of circulating fluid.’ 

In a paper published three years later (viz 
1899, at the time when he was leaving Guy’s 
for the Jodrell Chair of Physiology at Univer- 
sity College) entitled ‘The Glomerular 
Function of the Kidney,” Starling describes 
and gives the results of using, an improved 
method of measuring the osmotic pressure of 
colloids in general. The results showed that 
the osmotic pressure of the colloids in blood 
serum containing from 7 to 8 per cent of 
protein amounted to between 25 and 30 mm 


Hy. This value Starling correlated with the 
fucts that the urine flow ceases at arterial 
ssures round about 40 mm. Hg., and that 
i¢ difference between the arterial pressure 
1 the maximum ureter-pressure is also 
round about the same figure. His determina 
yn of the osmotic pressure of the serum 
teins afforded, therefore, a most telling 
gument in favour of ‘the view that the 
process occurring in the glomeruli is one of 
filtration.” It is, | feel, a significant index of 
Starling’s essentially biological outlook that 
the descriptions of his original measurements 
of the serum colloids should hav 
{ in a separate paper, but in the physio 
logical context of investigations on the 
absorption of fluid from the tissue spaces and 
i the glomerular function of the kidn 
Referring to Starling’s work on lymph pro 


ippeared 


duction and absorption from the tissue spaces 


the late Sir Charles Martin has written * After 
long-continued and difficult experimentation 
ymbined with observation of the highest 
rder of accuracy, this hitherto obscure but 
fundamentally important region of physio 
logy was finally illuminated by his dexterous 
<perimentation and triumphant imagina 
mn ; 
The facts and concepts resulting from this 
rk formed, indeed, so tremendous and 
fertile a contribution to physiological know 
ledge that the patency of its physiological 
fitness and significance has, | feel 
scure, rather than to be a measul 
magnitude Ihe results have taken th 
place so naturally and unobtrusively in the 
tting of integrative function that one ts all 
too prone to forget the long years of manual 
id intellectual toil from which they derived 
In his obituary notice of John Scott Haldan 
(a physiologist for whose work E. H. Starling 
id the profoundest respect and admiration) 
Professor ¢ G. Do iglas uses words which 
| feel, interpret with peculiar aptness the 
ymposure with which the discoveries of 
Starling that we have just been considering 
re mpounded into current thought 
When we have learnt we are a little apt t 
become intolerant of those who have taught 


Ht STUDY OF PERISTALSI: 


As I mentioned, Starling left Guy’s for 
University College in 1899, two years after 
h completion of the new physi logical 
laboratories which he had planned at Guy 











University Coll his first work 
begun at Guy with Bayliss on 
the movements and innervation of the intes- 
ir ind by th ntroduction of accurate 


methods of recording contraction of both the 
ircular and the longitudinal muscular coats, 
they brought order and ecxa le into a field 
of physiology that had hitherto teemed with 
ind opinions They 


conflicting statement 


were able to show (1) that peristaltic contrac 
tions are tru Ordinate retlex irried out 
by the local nerve pl Xu ind independent 
of the connection of the gut with the central 
nervous tem ; (2) that local stimulation of 
the gut produces excitation above, inhibition 
below ind (3) that besid the local pro- 

ry part of the gut ts subject to the 


yntrol of the central nervous system through 


the splanchnics and vagi, the former being 
inhibitory and the latte: yntaining both 
augmenting and inhibitory fibres. It is, I 
think, of interest that tn th vork Starling 
and Bayliss emphasise the potent inhibitory 
influence of the sympathetic n gut mov 

ments. They say‘ If on splan nnic be intact 


inhibition of intestinal movements can be 
produced by stimulation of the central end of 
a sensory nerve, or of the central end of th 
other splanchnic. The most striking method 
of producing reflex inhibition stimulation 


of the intestine itself. If one or both splanch 
nics be intact, the slightest stuumulus applied 
to the intestine, even a gentle handling of the 
rut, sullices to produce a reflex inhibition of 


tne whole length of the intestin If now both 
planchnic nerves be divided and the intestin 
again stimulated the inhibition will in most 
i be limited to the part { the intestine 
below the stimulated spol If however the 
splanchnics be intact, the inhibition ts as well 
marked in isolated by 
ligatus or section from the rest of the gut 
as in the remainder of the gut. This show 
that the effect is not propagated along the 
intestinal wall, but is a true reflex « 


a loop of int 


irried out 


through the mesenteric nerves.” It is, | sup 
pose, th highly sensit reflex vhicl 
Baylis ind Starling WOrk lisclosed. that 
mmediately operates, and with = survival 
iterest, during sudden haemorrha lesions 
n the duodenum 


PANCREATIC SECRETION 


| ww to the remarkable paper’ pub 
Bayliss and Starling 1902 on the 
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mechanism of pancreatic secretion. Pavlov 
had previously shown that the flow of pan- 
creatic juk begins with the entry of the 
chyme into the duodenum, the exciting 
influence of the chyme being due chiefly to its 
acidity. Pavlov regarded the secretion of 
pancreatic juice so evoked as reflex in origin, 
ind ascribed the varying composition of the 
juice in different diets to a marvellous 
sensibility of the duodenal mucous mem 
brane, so that different constituents of the 
chyme excite different nerve-endings, or pro 
duce different kinds of nerve-impulse, which 
travel to the gland, or its nerve centres, and 
determine the varying activity of the gland- 
ells 


\ year or so. later Popielski, and 
Wertheimer and Lepage showed that the 
introduction of acid into the duodenum still 
excited pancreatic secretion when both vagi 
and splanchnic nerves had been divided, the 
spinal cord destroyed, or even when the solar 
plexus had been completely extirpated. These 
workers concluded, therefore, that the secre- 
tion was due to a peripheral reflex in some 
local nervous apparatus. Starling and Bayliss 
say: ‘The apparent local character of this 
reaction interested us to make further experi- 
ments on the subject, in the idea that we 
might have here to do with an extension of 
the local reflexes whose action on the move 
ments of the intestine we have already 
investigated.’ They were able to confirm the 
Statements made by their predecessors ; but 
the experimentum crucis of taking an isolated 
loop of intestine, dividing the mesenteric 
nerves supplying it, and then injecting acid 
into it had not been performed. The lat 
Sir Charl Martin happened to be in 
Starling’s laboratory at University College 
when this crucial experiment was made, and 
he has given the following description of what 
happened : * In an anaesthetised dog, a loop 
of jejunum was tied at both ends, and the 
nerves supplying it dissected out and divided, 
so that it was connected with the rest of the 
body only by its blood vessels, On the intro- 
duction of some weak hydrochloric acid into 
the duodenum, secretion from the pancreas 
occurred and continued for some minutes 
After this had subsided, a few cubic centi- 
metres of acid were introduced into the 
denervated loop of jejunum, To our surprise, 
a similarly marked secretion was produced 
I remember Starling saying, “ Then it must be 
a chemical reflex.” Rapidly cutting off a 
further piece of jejunum, he rubbed its 
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mus iS membvdfra vith Sa 1 Weak NYCI 
Chior i 1, tit Gg and ted it int 
jugular Vv f the animal Aft | 
moments t pancreas responded by a much 
greater secretion than belo! 

Ihe depressor and secretory elflects of an 
*xtract prepared in this way were dissociated 
by finding that similar extracts made [rom th 
lower end of t ileum fatled to aflect t 
pancrea ill the fall in blood pl I 
TOLOW ] nu l sam cours i vith 

trac inum. Further, Bayli i 
Starli il to obtain a secretin (pre 
pared ) 1ucouUS Membrane alter it had 

Kira j th absolute alcohol) which 

tfect on the blood pressure and 
na power! il eflect on the pancreas 

ih il » snow that secretin With 


yuld be filtered through a 
erland filter. Not only Was 


1iSCOVEl { retin an intrinsically 
itstanding achievement, but it had two 
iportant « juences First, it gave an easy 
leans of ta g natural pancreatic juice 


ind Starling and Bayliss made full u ol 
tne yNportunities in order to study trypsino 


onl V1 
1 and its nversion int trypsin Dy 
iterokKina Secondly, the recognition Dy 
Siarling Mat retin Wa aun example ol 
yn { proba many substances formed 1n 
ne part of | dy and producing specifi 
‘fects elsewhe! it was, indeed, the d 
cove! f secretin that led directly to th 
ul ich f the name ‘hormones fol 
ich substance focussed altention n the 
Importanc rth as integrators of function 
in the living a nal, and gave impetus t 
nuch su juent experimental investigation 
deriving from this concept 
HE HeEarRT-l ; CIRCULATIO 
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(provided |! ha n frequen 
irs) whether th ibsta ny [ 
pairs th necha i Hh f the 
liac mus 
At the end of t first l-war Starlin 
lerwent a ! i il iuion, and 
IIness ke him ff » hh laboratotr 
til 1920 Ih | thereafter, indeed up 
vithin a fev I leath, h 
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LCLIONIS 





health and disease. The nature of Starling’s 
work denoted the unexpressed recognition 
that integration is the province of organism 
ind environment, and disentitles data and 
vents to simple transference beyond their 
ynditioned field of origin ; and the aim of 
his work, just as was that of ¢ laude Bernard 
ind J. S. Haldane, was seemingly to detect 
ind to measure the precise means whereby 
that co-ordinated interplay of function which 
limly perceive in the living animal is 
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the knowledge, technical skill, resource and 
determination needed for answering them. 
Starling’s personality exemplified the revolt 
of the human spirit against its * imprisonment 
in Time’: his mind shamed composure, and 
his gamesome enthusiasm infected all with 
whom he came into contact. To so indefatig- 
able a worker nothing could be more 
irritating than even the sign of torpidity in 
those around him. But he was a kindly per- 
son all the same. Often when analyses of the 


Reproduced from a photograph taken at University College 
hy the late Professor H. 8S. Raper 


fl d Ihere remains, | am convinced 
ity of murex to be fished up by allegiance 
this outlook 
It was my good fortune to work with 
[ernest Starling as his pupil and collaborator 
for some three years I can see him now 
th | blue-linen white-buttoned Bavarian 
icket and his pince-nez spectacles, stepping 


from his office into the laboratory and 
inimating the environment to the tempo of a 
physiological experiment Starling never 
missed the mark by excessive aiming. He 
had not only the biological insight to realize 
what questions were worth asking, but also 





fruit of an experiment carried one into the 
early hours of the morning, Starling would 
step into the laboratory, enquire how the 
results were coming along, and leisurely dis- 
cuss plans for further work. This, as you can 
well imagine, was a tremendous encourage- 
ment to any beginner in_ physiological 
research. He loved physiological science as 
one would love a game 1 remember his 
once saying Physiology is the finest sport 
there is ; and no man through conviction that 
the game is more than the player of the game 
proved more conclusively than he that the 
converse might sometimes be true. 
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THE RADIATION 


THE SECOND MEETING of the Radiation 
Research Visiting Ciub took place at St 
Bartholomew's Hospital Medical College on 
February 3 and 4. The Club was formed in 
1954 for the exchange of views on the efiects 
of radiation in chemistry and biology, and it 
is intended that two visits be made each year 
to a hospital or other centre engaged on 
radiation work 

Ihe main theme of the second meeting wa 
the importance of dose rate in radiobiology 
a theme of particular importance to this 
hospital where the 15 million electron volt 
linear accelerator can provide up to 10,000 
r in a single pulse lasting 1.7 microseconds 

On Friday, February 3, Dr, J. W. Boag 
(Bart’s) gave a theoretical analysis of how a 
high dose rate may be expected to modify 
chemical reactions and biological systems 
Dr. P. Alexander (Chester Beatty Institute) 
gave details of some reactions which showed 
a marked dose rate dependence and, as usual, 
stimulated a great deal of discussion on the 
relative importance of the ‘direct’ and 
‘indirect’ mechanisms of radiochemical re- 
actions. In the afternoon tea was served in 
the Great Hall and was followed by a de- 
monstration of work in progress in radio- 
biology at Bart's 

On Saturday, February 4, the demonstra 
tion was continued and followed by coffee 
in the College Refectory. Dr. W. M. Dale 
(Manchester) then read a paper on the radio- 
chemical decomposition of thiourea, a re 
action showing a very marked dose rate de 
This was followed by papers by 


pendence 


Dr. J. F. Loutit and Dr. C. E. Ford of Harwell 
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E. H. Starling (1899). J. Physiol. 24. 317 

W. M. Bayliss and E. H. Starling (1899). J 
P iol. 24.99. W.M. Bayliss and E. H. Starling 

11). J. Physiol. 26. 125 

W. M. Bayliss and E. H. Starling (1902), J 
Physiol. 28. 325 

I Jerusalem and f H. Starling (1910) j 
p | 40. 279 

FF. P. Knowlton and E. H. Starling (1912). J 
Physiol, 44. 206 


RESEARCH VISITING CLUB 


describing some recent remarkable findings 

n the effect of irradiation on transplanted 
heterologous tissue in mice. These workers 
were re-investigating the well known effect 
of the spleen in protecting mice from irra 
diation. It had been shown that the survival 
time of mice irradiated with a lethal dose of 
X-rays was doubled by transplanting several 
other mouse spleens into the peritoneum 
Drs. Loutit and Ford found the same pro- 
tection was obtained by intra-peritoneal 
injection of macerated spleen or bone marrow 
but not by intravenous injection It was 
suspected that the intact spleen cells were 
responsible and not a chemical extract. This 
uspicion was clegantly contirmed by inject- 
ing splenic material from a strain of mice 
vith an easily visible chromosome abnor- 
mality when it was found that all the cells of 
pleen, lymph nodes and thymus were 
replaced by those of the donor. After some 
weeks these cells were gradually again 
replaced by the normal recipient’s cells. It 
was found that this replacement could even 
be obtained with rat splenic material. Thus 
the important finding has been obtained that 
a major effect of heavy irradiation is either 
to destroy the normal resistance to trans- 
plantation of heterologous material or (less 
likely) to induce the irradiated cells to adopt 
another chromosome pattern 


After discussion the meeting closed with 
1 vote of thanks to Professor Rotblat and the 


Board of Governors for their hospitality 


D.F.P. 
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A SURVEY OF SOME RADIOBIOLOGICAL STUDIES 
WITH THE ASTATINE ISOTOPE OF MASS 211 


WATTS 


ith this isotope have stemmed from this 
n group ol yoservalion. It has been suggested that the 
n, MacKenzie ynbination of a short half-lite period and 


table isotopes ol high energy a -particle emission might make 

ind only one (At’’’) it superior to I in the therapy of thyroid 

otopes has nuclear gland disorders (Hamilton & Soley, 1940, 

t potential therapeutic Hamilton, Asling, Garrison, Scott & Axelrod 
on in the periodk Heller, 1950) 

a halogen, th hamilton ef al. (1953) reported that in rats, 

e following an intravenously injected dose of 

valency \ (as aSiatide), the ume of maximum 

ons, the thyroid radi aclivily Was approximately 

esembl twenty-four hours post-injection, [he thyroid 

been sug radioactivity at that time corresponded to 

n & Scott about 1.5 per cent. of the injected isotope, 

approxi this being roughly 1 per cent. of the corres 

ts ponding value oota:ned for I Astatide 

uptake by the thyro.d gland ts inhibited by 

the simultaneous ad ninistration of iodide, 

and it 1s presumed tat astatide and todide 

ions Compete with one another for the same 

uptake mechanism. There is evidence that 

the uptake of astatide, as of iodide, ts 

nfluenced by the anterior pituitary thyro- 

trophic hormone (1iamilton & Soley, 1940 ; 

labarger, Duroin, Parrott & Hamilton 

1954). The problem of whether or not the 

ustatine analogues e 10dotyrosines and 


n 


if now 

| & Hamil 

Wurbdin 

Hamiultor } t rrott, Gar 
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lo a combination of chronic hypothyroidism 
and irreversible radiation injury (Hamilton 
et al. 1953; 1954a . 1954h.). The distribution 
of intravenously injected astatide and iodidk 
in the ussues (Hamilton et al. 1953) indicate 
that a greater proportion of the total energy 
dissipation associated with the radioactive 
decay of At occurs in the extrathyroid 
tissues than is the case with | in similar 
circumstances. Also, if any intravascular 
oxidation of astatide to astatine in au Zero 
or a4 positive valency state occurs, this will 
alter the chemical properties of the injected 
isotope possibly favouring colloid formation 
with a consequent tendency for the isotope 
to become localised in the highly radiosensi 
tive reticuloendothelial tissues Phe occur 
rence of mammary gland adenocarcinomata 
following the administration of At*'' has been 
reported. Although causally related to the 
administration of At these tumours were 
not considered to have been due to direct 
irradiation of the gland (Hamilton ef al. 1954 
b). Unfortunately the results of comparable 
studies with ['*' from this point of view are 
not available 

Hamilton et al. (1954c) have detesmined 
the proporuon of an oral dose of At*'' (SO pc 
in the form of astatide) which is present in 
the human thyroid after time intervals 
ranging from 134 to 22 hours. The observed 
At*'' uptake was somewhat higher than had 
been anticipated from the earlier studies on 
animals, but, as all of the eight subjects con- 


cerned had gross thyro.d disease, no generali 
zation can be made on the basis of this obser- 
vation Shaffer (1952; 1954) injected ten 
millicuries of At (as astatide) into an 
epithelial cyst of the anterior chamber of the 


eye No clinical improvement in_ the 
patient’s ophthalmic condition, or significant 
radio-toxic effects, apparently followed this 
procedure 

Although the published toxicological 
studies with At*'' are still incomplete, it is 
clear that its systemic toxicity is much greater 
than that of I'" This, coupled with the 
practical difficulties of preparing large batches 
of the isotope, make it appear unlikely that 
astatine will find therapeutic application by 
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virtue of its action on the thyroid gland. 
Apart from the intrinsic interest of astatine 
from the chemical and physical points of 
view, its isotope of mass 211 has nuclear 
properties which may command it to experi- 
mental radiotherapists for use in other fields 
in the future 
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MRS. NELLIE DRISCOL 


Outside the Henry 


THE YEAR Eliza Doolittle first uttered * that 
word ” on the London Stage, another flower 
girl, Mrs. Nellie Driscol, began her career 
outside St. Bartholomew's Hospital. * July 
31st, 1912’ is boldly written on the creased 
but not crumpled Street Trader’s Licence 
which she carries in the pocket of her long 
black coat. ‘ There were seventeen of us 
Traders then” she says, in her somewhat 
hoarse \ ‘but I’m the only one left’ 

Mrs. Driscol’s association with the hospital 
began in her childhood ; for | in Cloth 
Fair, she used to play on the o!d Out-patien* 
steps. Sister surgery of th lays, Mr 
Driscol remembers as ‘a very abrupt littl 
woman’ who would send any » talking in 
the Outnatient queue to the back of the line 

Smithfield has chaneed cone derably sin 
that time. a hav market was held outside the 
hosnital. where fodder wa Id for the dra 
horses employed in and around the meat 


Vill Gate 


market. The meat porters in the days before 
the first World War had to wait overnight for 
the privilege of carrying meat on their backs 
no trollies then. ‘* Uncouth lot they were’ 
Mrs. Driscol scathingly remarks-——her nose 
twitching with indignation Apparently 
when not shifting meat they would saunter 
over to the line of outpatients and hurl 
ribaldries to the embarrassed expectant 
mothers waiting for treatment 

All things considered. Mrs. Driscol thinks 
that her life was easier then than now 
Visitors to the hospital, arriving in their four 
vheelers were more generous than their 
modern counterpart Having been an in 

itient herself, she has nothing but praise for 
those who looked after her. but she add 
miv. ‘I'd sooner be outside! ’, where, it j 
honed, she will be seen with her flowers for 


lone time to me 


fir 


}.T Se 
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WHAT DO YOU THINK OF AMERICA ? 


1 G. EDWARDS 


room girl gave me a lecture on the 
round f life, and | was humble. and 1C4 She 
had an earnestness about 


ner that was en 

chanting. She said that it was wonderful 
that people should have television sets and 
refrigerators and good food and a college 
lucation, and that Englishmen scorned the 

nportance of material things too easily. | 

listened to her, and for the first time believed 


r { | | r 
spiritual Valu tne reral 


r and 
; certainly not 
[his is supposed 
sible, ; numbering 1s 
the extrem owever, I landed 
114 stre whe Vas aiming at 
114 street. I realized my mistake when 
fifteen minutes walking from the sul 
| had not seen another white man. It 
was midnight, and | was somewhere in the 
depths of Harlem. The houses were shabby 
ind decaying, people sitting about on the 
‘ps even at that time of night, bursts of 
| ming from open windows, in 
dible New York heat, the bars still open 
great deal of life and excitement 
i voice hailed me from a doorway 


) 


smart guy, what you want 
vant ret home I said Never a 
ier word 
When I sce a smart guy like you I think 
1 want a woman.’ 
[The man who spoke to me was a littk 
ro, with a crushed-in hat, shabby down to 
dilapidated sneakers I gave him a 
rarette and we stood in the doorway and 
; ilked 
What do you think of this joint, smart 
>” the ‘oro asked 
\ drunken man with only one arm came 
by. and sex a white face. lunged at me 
Vea; y nat { was glad to 
home 
Next da I lunched in a club on Wall 
My host, a business man, was in a 
hurry, but was profoundly courteous 


what do you think of America ? ° 


him that seemed in open 


yuntry, ; received 
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described himself as a small-time pressman, 
was the winner of two Pulitzer Prizes 

A medical student offered to show me 
round his hospital. He had spent some 
years in London, and was nostalgic about 
London buses. London to him was a sort of 
Athens, full of charming and educated 
people, kind fat nannies and walks in the 
park 

“American politics” he said, ‘are in an 
undifferentiated schizophrenic state But 
don’t be put off.’ 

He showed me a hospital throbbing with 
energy, where students worked from eight in 
the morning to midnight, where endless con- 
ferences strove after integration, where the 
professor worked in his shirtsleeves and 
looked like a general directing a battle, a 
place where scientific medicine was reaching 
the highest possible level of efficiency 
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‘Well, what do you think of American 
medicine? * the student asked. 

I went out into the country again, to stay 
with friends. The daughter of the house took 
me roller skating, and she grazed most of the 
skin off one of her knees. Next day she went 
to the local hospital, and they tore off the 
bandage and slapped on iodine. The price 
for this treatment was two dollars. 

Reluctantly, after postponing my date of 
departure, I flew home to England. Sitting 
next to me in the Stratocruiser was a poet, a 
thin nervous Englishman afraid of flying, and 
in particular afraid of the air hostess. I got 
the question in first 

What do you think of America? ’ I asked 
him. 

* Oh,” he said, * oh’ 

We hit an air-pocket, and the poet was 
poetically sick 


STUDENTS UNION 


COUNCIL MEETING 


A meeting of the Council was held on January 
24, with Dr. Cullinanin the Chau The main 
matters discussed were as follows 


I It was reported that it would cost about £10 
to install a dimmer on the lights in the redecorated 
Gymnasium It was suggested that the Medical 
College Committee be asked to include this ex 
pense in their redecoration scheme 


2 A letter from Mr. J. B. Hume was read in 
which he accepted the post of a Treasurer to the 
Union and thanked the members for their invita 
tion 


3. Mr. Badley reported that the scheme for 
cheap rail tickets to Sidcup had now been satis 
factorily concluded with British Railways Two 
batches of tickets were now obtainable from the 
male cloakrooms it Charterhouse and th 
Hospital 

(i) Return from London Br dee @ 2s. 8d 


(ii) Return from Charing Cro wv Holborn 
@ 2s. I1d 
It was stressed that such tickets should be taken 
to the appropriate station booking-office on the day 
of use for date-stamping, as undated tickets are 
regarded as being invalid by the Ra'lway author 
ties 
4. BMSA Mi Dawrant the Hospita! 


representative of the B.M.S.A., asked to relinquish 
his position in view ol forthcoming examinations 


This request was granted and Mr. Dawrant was 
thanked for his services 

Although the appointment of a successor must 
be left to the A.G.M Mr B. Hill was 
unanimously elected to fill the vacancy until that 
date 


5. A discussion was held regarding late dances 
in the Gymnasium. It was decided to write to the 
College Committee to find out the proposed regu 
lations governing such functions 


6. The report of the 1955 Pot-pourri Committee 
was read by Mr. Bekenn. This included thanks 
to those who had given assistance and taken part 
in the Ward Shows and the Pot-pourri. A motion 
that the prices of some of the seats be increased 
was defeated The council thanked the Pot 
pourri for all their hard work, and Mr. Edwards 
for arranging the Pot-nourri Part 


7 The Christan Union was granted the use of 
the Charterhouse Music Room from 1-1.30 p.m 
every Tuesday for their week Bible reading 


8. It was suggested that better methods of 
starching while coats would lead to smarter appear 
ance and that they would keen clean for a longer 
time A request was sent to the appropriate 
quarter 


9 In response to a complaint that the A.B 
Railway Guides were out of date. it was decided 
to place a monthly order for the Guides ; the new 
copies to go to the ladies’ and gentlemen's cloak- 
rooms at the Hospital and the Porter's Lodge at 
College Hall in rotation. Each should then have 


a new copy every three months 
B.W.D.B. 





A CASE OF POLYARTERITIS NODOSA 


by C. STEPHENSON 


THE FOLLOWING CASE was presented at the 
last Clinical Evening of the Abernethian 
Society, and was reviewed last of the four 
cases which Dr. R. C. King described as 
‘ranging from the difficult to the frankly im 


possible ’ 


HISTORY 


Ihe patient, a youthful-looking woman of 24 
was admitted to the Hospital complaining of pain 
ful swellings and spots on the legs, and the pa 
ng of *s coloured’ urine 

Ten h viously she had had an attack 

ind shivering ; following this 

urine was * smoky-coloured 

eceding cach menstrual period 

menstruations. She was ther 

or investigation. Examinatior 

d haematuria and albuminuria 

ts relationship to menstruation 

ntinuous Cystoscopy was per 

t 1 abnormality was seen 1.V.P 

showed good renal function on both sides but 

there was a filling defect at the lower pole of the 

left renal pelv retrograde pyelogram revealed 

persistent narrowing of the superior calyx on the 
right side 

Results of clinical investigations Haemoglobin 
68 per cent, R.B.C. count 3.4 million per cu. mm 
E.S.R. 20 mm. in the first hour. The blood indi 
were within normal limits Blood urea was 43 
ngms. per cent 

Many specimens of urine were examined for 
acid-fast bacilli but none was found, Inoculatior 
of a Lowenstein-Jensen medium showed no growth 
after eight weeks incubation 

The patient felt well despite albuminuria and 
haematuria, and for only two evenings during he 
eriod of four weeks bed rest was her temperature 
11sed Her blood pressure at this time wa 
135/80 mms. of Hg. Having been in Hospita 
about thirty days the patient was then discharged 

She remained in good health for a further five 
months when there was an exacerbation of he 

nptoms Shivering and malaise lasting fou 

followed two weeks later by swelling of 

es and arms Small red ecchymoses 

ei on her shins, and turned brown betor 

fading The clinical picture was complicated 

further by abdominal! pain which was relieved by 

vomiting, but the patient, resting in bed and abl 

to take only water t remained afebril 

The haematuria was | visit » the naked eye 

and th xd pressure | 0/90 mms 
of Hg 

On re-admisison ti patient was healthy look 
ng and co-operativ She did not suffer from 
headaches, insomnia Glasses were 
worn for reading, and although not specifica! 

offered history of abnormal! discharge 


giddine 5 


the nose or ears, and described no corneal 
ons here was no cough, dyspnoea, ortho 
pnoea or palpitations. She had a fair appetite 
ind her weight, which was then 7st. 7lbs. had in 
creased a little recently Her bowel habit was 
gular and there was no melaena. She suffered 
dysmenorrhoea, dysuria or nocturia There 
is no past history of Rheumatic Fever, Diph 
theria or Scarlet Fever. Nine years previously sh« 
had had an attack of gastro-enteritis ; and a year 
ster pain in the leit iliac fossa had necessitated 
in examination under general anaesthesia at the 
London Hospital, but no abnormality was found 
Examination of the patient revealed a positive 
Hess's test Ihe pulse, rate 80 per minute, was 
ular and the volume normal, the walls of both 
idial arteries being impalpable. The blood pres 
ire was 140/90 [he limbs showed no residual 
dema or scarring of the skin, and they were 
urolbogically normal 
Results of further clinical investigations 
Haemoglobin: 70 per cent. E.S.R 25 mm, in 
first hour Packed cell volume: 30 per cent 
Mean Corpuscular Volum« 13 cu. /& Mean Cor 
puscular Haemoglobin Concentration 44 oper 
nt. R.B.C. count: 4.1 millions. W.B.C. count 
16,000/cu. mm, (of these 9,600 were polymorphs 
4,800 lymphocytes, 1,120 monocytes, and 320 were 
eosinophils). The platelet count was 360,000/cu 
mm The bleeding time was 44 minutes and the 
clotting time 34 minutes, The blood urea concen 
ition was 100 mgms The serum proteins 5.9 
tal, and the serum albumin 3.4 gms Protein 
ectrophoresis of the serum showed a slight in 
rease in the globulin fraction Pseudo 
iOlinesterase was 53 units; serum alkaline phos 
yhatase 8.2 K.A. units ; thymol turbidity 1.5 units 
crum cholesterol 215 mgm and alkali reserve 
5§8.7 cc of CO,/100ml1., or 24.9 m. equiv. per 
Lupus erythematosus cells were not seen in 
the blood, which was sterile The urine contained 
many white and red cells, and granular and hyaline 
asts . there was much débris but no pus cells, and 
culture yielded no growth. Examination of the 
sternal marrow and chest X-ray showed no 
abnormality 
The patient's good general condition was main 
tained with bed rest; but one month after re 
idmission the haemoglobin had fallen to 42 per 
cent, the B.P. had risen to 170/115 mm. of Hg 
the sedimentation rate to 135 mm., and the blood 
urea to 9O mgms The albuminuria was then of 
the order of 14 to 24 gms. per litre (Esbach), and 
the haematuria was considerable, but urine cultur 


remained sterile 
It was at this time that the case-history was 
presented at the Clinical Evening of the 
Abernethian Society 
it was suggested that the initial relation of the 


haematuria to menstruation could have been 
due to endometriosis of the urinary tract 


During the discussion 
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but this condition had not been reported at 
cystoscopy, and soon the haematuria had lost 
its relation to the menses. Chronic-on-acute 
nephritis was suggested as a diagnosis, but 
the prevailing albuminuria and haematuria 
was not accompanied by hypertension ; 
indeed only recently had the blood pressure 
shown any rise at all 

Lupus erythematosus of the erythematous 
type, of which nephritis is a major complica 
tion, was also considered. However, in this 
disease there is always a marked pyrexia, and 
it is usual to find the so-called * tart’ cells of 
Lupus erythematosus in a stained smear of 
blood which has been allowed to clot and 
then kept at room temperature for two hours 
It was stated that the absence of L-E. cells 
did not exclude the diagnosis 

Henoch-Schénlein syndrome, or haemorr- 
hagic capillary toxicosis complicated by 
nephritis, seemed to be compatible with all 
the features of the case, in particular that of 
the positive Hess’s test and the normal blood 
picture ; moreover there had been some 
joint and epigastric pain Ihe syndrome, 
however, is usually associated with a sore 
throat and resolves with the throat condition 

Dr. King in his summary favoured the 
diagnosis of Polyarteritis nodosa, saying that 
the wide diversity of symptoms in_ the 
absence of marked pyrexia and hypertension 
suggested this ; the value of Hess’s test was 
not well defined 

In the course of the next fortnight the patient's 
condition gradually deteriorated she suffered 
epigastric pain (relieved by codeine), the blood 
urea rose, and three days before death she became 
markedly euphoric, smiling and laughing without 
apparent cause. Her electrolyte balance was found 
to be upset; this was corrected by giving oral 
sodium: this resulted in general improvement for 
two days. She then suddenly became breathless 
and developed tachycardia, triple rhythm and in 
creased crepitations at both bases. Oxygen and 
digitalis were given but these failed to help her 
and she died in coma 


Post-MORTEM EXAMINATION 


On external examination there was slight pitting 
oeder of the lower extremitjes but no. skin 
ruptions. A mobile swelling in the right cubital 
a, just lateral to the brachial artery, exhibited 
ill the signs of a ganglion, and on excision it was 
found to be such a tumour attached to the bicipital 
aponcuromMs 
Internally there was much evidence of the cause 
of death. The upper air passages contained copious 
amounts of frothy serous fluid. The pleura showed 
bilateral effusion, up to two pints of faintly blood 


stained fluid being seen on each side The lungs 
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were grossly oedematous but no scarring or con- 
solidation was seen 

[he pericardial cavity contained two ounces of 
clear fluid. The heart weighed 320 gms. (normal 
female range 230-280 gms.); its chambers were 
slightly dilated and the walls presented sub- 
endocardial haemorrhages in the infundibular 
region and in the pulmonary valve cusps. The 
myocardium was noticeably pale and the papillary 
muscjes showed fatty striation; the valves, the 
coronary arteries and ostia were normal 

Ihe tongue, pharynx and oesophagus were all 
normal; the tonsils small. A little ascitic fluid 
was found but the alimentary tract showed no 
abnormality Ihe liver weighed 2 Kgms. (normal 
1,200-1,400 gms.) and suggested passive venous 
engorgement. The biliary system appeared normal 
[he spleen weighed 165 gms. and was normal ex 
cept for smal] focal haemorrhages, The kidneys 
centres of interest in this case—each weighed 125 
gms. (normal female range 115-155 gms.). Both 
were small and rather soft; the capsules stripped 
easily revealing the pale kidney surfaces spattered 
with haemorrhages of up to | mm. in diameter 
The cut surface showed pallor of the cortex with 
loss of cortical pattern and numerous small 


Section 1 : Two aflerent glomerular arterioles 
The inter 


(arrowed) showing acute arteritis 
lobular artery from which they are derived 
is seen in longitudinal section: it is un- 
affected by the disease process. X 90 
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Section M4 Two glonu ruli (arrowed) showing 


destructive vlomerulitis similar to that of 


acute nephritis (Ellis Type 1). The tubules 
are atrophic and there is a marked increasé 
of inverstitial tissue. X 100 


haemorrhages ; there were also fresh haemorrhage 

in the renal pely 
The bladd uterus, Ovaries, meninges, cerenral 
arteries, the thyroid gland and the supra-renals 
were all normal, but the brain showed some con 
of the small vessels throughout the white 


lagno of Polyarteritis nodosa with severe 
involvement was made macroscopically and 

ter confirmed histologically 
he renal lesion (illustrated in sections 1 and 2) 
was typical of polyarteritis nodosa; the smallest 
in the afferent glomerular arterioles and 
the glomerular tufts themselves being mainly 
affected. Few glomeruli had escaped injury and 
f morbid change, from. 
cent formation to sca! 
ring and obliteration of the tuff The tubules 
showed sponding degrees of degeneration and 
atrophy and many contained blood and protei 
casts. The interstitial tissues were oedematous and 
showed focal haemorrhages, sparse inflammatory 


the showed all the stage 
acute glomerulitis with « 


‘ 


cell infiltration and early 
Section of the lung revealed fresh haemorr 
hages. marked oedema, and focal acute necrotizing 


hbrosis 
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inflammation of the arterioles and alveolar walls, 
suggestive of polyarteritis nodosa 

Ihe healing of typical acute lesions was also 
ck onstrated in the arterioles of the sciatic nerve 
and in one of the hamstring muscles, and also in 
the spleen, liver and pancreas, the last having a 
small fresh haemorrhage Fresh = interstitial 
haemorrhages but no arteriolar lesions were found 
in the heart muscle The suprarenals, brain 
femoral bone marrow and synovial membrane ot 
a knee joint were normal 


DISCUSSION 


Polyarteritis nodosa is not as rare a disease 
as is commonly believed. At St. Bartholo- 
mew’'s Hospital as many as six cases have 
been diagnosed in a single year 

Ihe case described here was by no means 
a typical one. Characteristically the illness 

protracted and pyrexial, the pulse rapid, 
and the patient usually complains of malaise 
and weakness, limb pains (rheumatism) and 
visceral disturbances such as asthma or 
abdominal pain: the latter may be suffic 
iently severe to simulate peritonitis or 
mesenteric thrombosis, when the disease may 


present as an abdominal emergency, Sub 
cutaneous nodules may appear but are not 


ommon, Albuminuria is a sign that the 
kidney is involved and haematuria may also 
occur. Almost always there is a leucocytosis, 
i high sedimentation rate and a negative 
blood culture. Eosinophilia may suggest the 
diagnosis, but it has been said to occur in 
only 20%, of cases. Severe hypertension may 
be a malignant sequel should the disease 
resolve 

Muscle biopsy, usually of the deltoid or 
hamstrings, 1s diagnost! 
for the recognition of this disease, however 
was the finding of nodular greyish-yellow 
swellings along the course of the visceral 
arteries: these were aneurysms. In cases with 
severe renal involvement the appearance of 
multiple small aneurysms over the cut sur 
face of the kidney ts highly suggestive of the 


disease 


The original basis 


Very commonly the diagnosis is only 
made on biopsy or at necropsy. The essen 
tial lesion in the acute stave is fibrinoid 
necrosis of part or all of an artery wall, to 
gether with a_ perivascular infiltration of 
leucocytes ; with granulocytes in any propor- 
tion. Arteries of any size may be affected 
although most commonly the medium-sized 
ones are involved. Damage of the vessel 
wall leads to ‘explosive’ aneurysm forma- 
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tion with thrombosis: this is followed by 
inumal hyperplasia proximal and distal to 
the aneurysm. Fibrosis of the adventitia and 
media then takes place in the process of 
* repair Elastin staining of a * repaired’ 
focus often shows rupture or partial loss of 
the internal elastic lamina 

It follows from these facts that section of 
a healed, or partially healed, vessel may 
reveal nothing more than inumal hyperplasia 
if the section is not in the plane of an 
aneurysm An atrophi intima and 
aneurysmal destruction of the 
vessel wall signifies the acute stage of the 
liscase, j 

In 1953 Dr. Pearl Zeek claims that the 
term * polyarteritis nodosa ° was first used by 
Kussmaul and Maier of Cincinnata in 1866 
In 1878 Meyer associated the artery lesions 
with those of hypertension before blood pres 
sure recording had become a regular pastime, 
and he drew attention to the absence of the 
disease in the pulmonary circulation § to 
illustrate his concept. During the first quarter 
of this century exhaustive attempts were 
made to try and find a bacterium, virus or 
toxin which produced the disease, but with 
out success. Concurrently similar lesions 
were described in a herd of deer in Germany 

In 1931 in America the characteristic 
changes of polyarteritis were found at 
necropsy in a few cases of malignant hyper 
tension ; this gave impetus to researches in 
methods of producing it experimentally. In 
1939, Wilson and Byron described their ex 
periments with rats. They had induced an 
ischaemic renal hypertension by partially 
occluding the renal arteries ; this had pro- 
duced morbid changes in the kidneys which 
another worker declared to ‘closely resemble’ 
the lesions in seven of his patients who had 
died from polyarteritis nodosa. Rats fed on 
a diet rich in calcium, phosphorus and phos 
phoric acid produced identical lesions 


: explosive 


Ihe question as to whether the micro 
scopical appearance of the arteries of the 
rats was due to hypertension per se, or to 
that factor combined with impaired renal 
function, is of great interest, and Goldblatt 
in New York concluded that in hypertension 
produced in some other way (not renal, ¢.g.. 
neurologically) there was no associated 
arterial pathology. Very occasionally poly- 
arteritis of the pulmonary circulation 
occurred and in a significant number of these 
cases pulmonary hypertension had been pre- 


sent--on clinical evidence. The question as 
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to which is the primary lesion remains to be 
settled ; perhaps with the adoption of needle 
biopsy of the kidney the solution may soon 
be forthcoming. Fishberg stated in 1939 
that hypertension does noi occur in poly- 
arteritis nodosa without extensive involve- 
ment of the renal arteries. The case which 
has been described here is in keeping with 
this. 

In 1948 Davson, Ball and Platt of Man- 
chester described the kidney changes in 
fourteen cases of polyarteritis nodosa. One 
of these, a woman aged 26, had marked 
hypertension and no evidence of renal poly- 
arteritis and the urine was normal, and in six 
of the fourteen cases there had been no 
hypertension: they therefore concluded that 
occlusive vascular lesions of the kidney bore 
no relation to hypertension. They add that 
in two cases ‘it is tempting to regard hyper- 
tension as secondary to renal ischaemia due 
to healed polyarteritis in the kidney vascula- 
ture, by a Goldblatt mechanism’. The 
hypertension thus produced may lead to 
specific malignant nephrosclerosis, and it 
may be that earlier workers had mistaken 
this condition for a genuine polyarteritis 
nodosa. 

In their survey the Manchester workers 
stress the need for careful histological in- 
vestigation of organs other than the kidney 
in order to differentiate the disease from 
focal embolic nephritis, Ellis Type I 
nephritis, or malignant nephrosclerosis. 


SUMMARY 


A fatal case of polyarteritis nodosa with 
severe renal involvement but without fever 
or hypertension is described. The character 
istics of the disease are listed and followed 
by a brief survey of the literature. The pro- 
cedure of needle biopsy of the kidney in 
different stages of the disease is expected to 
resolve the problems concerned with its re 
lation to hypertension 
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R. B. Price’s poem * To T. B.’ was first pub 
lished in the Journal] in 1908 : in the following 
year it appeared in the first edition of Round 
the Fountain 

Earlier this year Brigadier Price wrote and 
told us that for a long time he has wished 
to amend the original, but only recently had 
he had the opportunity of doing this. He 
enclosed the following version. Four com 
pletely new verses have been added and two 
of the original ones discarded 


TO T.B. 


Slender yet strongly pugnacious bacillus, 
What though your size 1s but 3 or 4, 
Yet you attack and courageously kill us 
Us, many times bigger than you 


Still do I feel some remorse to have slain you 
By methods that must have been painful to 
you 
Feel it unsportmanlike still when I stain you 
With hot Carbol Fuchsin and Methylene 
Blue 


Bound to investigate any suggestion 
One of your sort in the sputum might 
hide 


mid 
l.B. or not T.B. that is the question 
[dle soliloquy cannot decide 
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There have | singled you out from the million, 
Filmed you and featured you star of the 
cast, 
All technicolour in vivid vermilion, 
Guaranteed acid and alcohol fast 


Now all the triumph and glorification 
Felt at your capture sadly subside, 
Heaving regret at this last degradation, 
Wounding indeed to a warrior’s pride 


Valour and virulence perfectly blending 
Should in some noble achievement have 
died, 
Rather than meet an inglorious ending 
Mounted and stained on a microscope 
slide 


You must have had many strenuous tussles 
Lived in a state of perpetual strife, 

Struggling with fierce phagocytic corpuscles, 
Barely escaping perhaps with your life 


Grappled with the murderous opsonins, 
striving 
Cannibal-fashion to cook you entire ; 
Death in a thousand conflicts surviving, 
Only at length on a film to expire 


Then had the foes you so stoutly resisted 
Buried you there with the honours of war 
Finely and fittingly encysted 
Still might your corse fill young blood cells 
with awe 


Luter the process of calcification 
Might a more lasting memorial raise, 
So handing on to a new generation 
Of phagocyte fighters its tribute of praise 
Yet in your downfall to tears you provoke 
us ; 
Even your carcase, in death lying prone 
(Wait half a tick whil get it in focus 
There ') has a delicate grace of its own 


What though no flaunting flagella adorn you, 
What though for speed you were never 
designed, 
Let not the motile bacteria scorn you 
Yours 1s a beauty more staid and refined 


Some in your fate a just Nemesis may see 
For wanton aggression of heinous degree 
Nevertheless Reviescas in Pace 
Graceful, disgraceful, gallant T.B 
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RUGBY 


ist XV v. Old Cranleighans. At Chislehurst 
December | Won 6-3 


Ihis was undoubtedly the Hospital's most for 
tunate win of the season so far, for their opponents 
played extremely good robust rugby Ihe Bart's 
forwards were handicapped in the first half by an 

lallack and Gawne had to take over the 
rship of the pack, in spite of this, however 
was even Ihe first score came for the home 
when Davies broke away and Halls crossed 
ine for an unconverted try 

In the second half the Old Boys pressed con 
tinuously but Bart's went further ahead when 
(hartton broke through and Halls ran half the 
length of the field to score another unconverted try 
Ihe Old Cranleighans came back with great deter 
nination, they were awarded a number of penalty 
kicks and one of their attempts at goal succeeded 

The game ended with the Hospital defending 
lesperately 


ist XV v. Old Rutlishians. At Thame 
Janua Lost 3-9 


Ditton 


This game was undoubtedly lost because the 
im were not as fit as they ought to have been 
the Christmas and New Year festivities For 

t ne this rea n Bart i ceived ninety per 

of the ball through some fine hooking | 
The backs played clever enough but tar 

no rn t vere 

knocked « 


poilt by the ball being 
! ty kicks 
fifteen minut } ile \ put th 
n the lead but these | d 

en the Old Rut 


tr 
time 
idded 
with a try 

B. W. D. Badley D. A. Lammiman, J 
G. Halls, R M. Ph ps R R. Davies 
Chariton: D. W. Downham, W. H. M 
Loft K. I A. Norbury, D. W. Roche 
. oo Tallack (Capt.), J. ¢ 


ist XV v. Taunton. At Taunton, January 14 


Won I 


This was the most convincing win of the season 
ind probably the greatest Faunton, with victories 
over Bath, St. Lukes, Redruth and Manchester to 
their credit, seemed like being stern opposition, % 
it was decided that as many as possible of the 
team should travel the previous evening in order to 
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prevent them going on to the field feeling the 
effects of a long train journey 

Bart’s kept the game open from the outset, and 
ifter ten minutes the whole side settled down t 
play some very good football. Lammiman gained 
the first try in his familiar style of running round 
his opponent and scoring near the corner-flag 
Halls just failed to convert with a magnificent kick 
that hit the cross-bar. Taunton came back strongly 
but the Hospital soon recovered and returned to 
the offensive again. Neely, playing his usual grand 
game kicked the ball along the ground towards the 
corner-flag and Lammiman running up very 
quickly gathered the ball and went over for a 
second try. It was not converted. Play was then 
even until half time 

Bart's returned to the attack in the second half 
ind after fifteen minutes play, amid excited cries 
from the touch-line, Mackenzie received an inside 
pass from Thomas and ran in with great determina 
tion for the Hospital's third unconverted try. Five 
minutes later Halls broke through the centre from 
just inside the Taunton half and coasted down the 
touch-line to score wide out Again it was not 
converted. Taunton then tried desperately to score 
and there followed several anxious moments as 
scrum after scrum was held on the Hospital lin 
The forwards, however, fought their way « 
splendidly Shortly after Halls broke away and 
Mackenzie, backing up well, scored the last try 
for Bart's launton retaliated and with th 
referee waiting to blow his whistle they gained thei 
only try when a defending kick was charged down 
The whistle for no-side sounded as the nver 
ion kick failed 

For the second game running the Hospital had a 
good share of the ball. this time through the hook 
ing of Carr The whole team played well and 
fully deserved the victor five tries to one 
Team: B. W. D. Badl \ Lam in 
Neely, G. Hal R. M R. Davies 
( A « Charlton B t Carr, D. W 
Downham, D. W. Roche A. Norbur H 
Thomas. J. S. T Talla yt ( Mackenzie 


ist XV v. London University. t Chislehu 
Janua 1s Won &-0 


\ weakened Bart's XV_ wit Tallack ind 
Gawne faced stiff opposition in mndon Univer 
ty who had previously only lost two games, hav 
ing drawn with St. Mary's and defeated Guy’s 

In the first half the University side showed itsel! 
to be competent and tough, especially their backs 
who were thrustful and extremely fast Despite 
this, the game was fairly evenly contested The 
Hospital went ahead after about twenty minutes 
with a fine penalty goal by Halls and maintained 
this lead until half-time 

In the second half the Bart's forwards came int 
their own and gained the ascendency over their 
opponents The University back division faded 
and the Hospital three-quarters began to pile on 
the pressure However, it was not until a few 
minutes from fulltime that they finally broke 
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@ techniques for collecting and preserving specimens 
@ interpretation of results and significance of abnormal findings 
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It's the special ‘nutty’ flavour of ripe, whole 
wheat that makes Vita-Weat so delicious. 
Convalescent patients enjoy it, and as an im- 
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ESTABLISHED IN 1849 HAMBLIN’S 


Old in experience but young 
in ideas “Gp.” 
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The shape of the head of 
Hamblin'’s “G.P."’ Oph- 
thalmoscope permits it 


THIS IS to be approximated 
OUR PLASTIC 
CERVICAL COLLAR, , 
LIGHT IN WEIGHT . al to the examiner's eye. 
HYGIENIC TO WEAR , ; r Loring’s wheel of 23 
AND WNEAT IN , lenses covers most re- 

APPEARANCE 


easily and comfortadly 


quirments; its simpli ity 
permits the instrument 


to be moderately priced. 


We manufacture all types of The handle similar to 
ORTHOPAEDIC & SURGICAL APPLIANCES that of Hamblin’s Lister- 
and are anxious to cooperate with Morton Ophthalmos- 
doctors and surgeons to design the correct cope, is knurled to afford 
appliance for the individual patient. iY a good grip. A quick 


Phone: ROONEY 3441/2 i thread on the octagonal 
ALSO AT LIVERPOOL AND BRISTOL 





cap provides for rapid 





dismantling. The Lister 
lighting system, already 








fully proved in Hamblin’s 


THE MEDICAL SERVICE Lister-Morton instru 
OF THE ROYAL NAVY ment, is employed in the 


‘ *G.P.’’ Ophthalmoscope 
VACANCIES FOR 


‘nie revere 4 DIAGNOSTIC 
MEDICAL OFFICERS oats 


Candidates are invited, for Short Service 
Commissions of 3 years, on termination 
of which a gratuity of £450 (tax free) is 
payable. [Longer S.S. Commissions can 
be obtained, as an alternative of 4 years 
duration with a gratuity of £600 (tax 
free)]. Ample opportunity is granted for 
transfer to Permanent Commissions on 
completion of one year’s total service 
Officers so transferred are paid instead 
a grant of £1,500 (taxable) handle, in case. Larger 

All entrants are required to be British diagnostic sets are 
subjects whose parents are British sub available if required 

> o he : ¢ 2 ( ass i e 

jects, to be medically fit, and to pass an li IFODORI 

H 


interview. , 
AMBLIN L'? 
DISPENSI of 


WIGMORE STRI 


“G.P."' ophthalmoscope 
and auriscope, with 


octagonal cap to fit same 


Full Particulars from 
THE ADMIRALTY MEDICAL DEPARTMENT 








I" EI 
Queen Anne’s Mansions, ! | INI ION W L 


St. James’s Park, London, S.W.1 | 

















— 











Take it easy / 


LEAVE YOUR HOLIDAY 
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INTER, when the fields are white, 


I sing this song for your delight. 
HUMPTY DUMPTY 


But there’s little delight for the sufferer from rheumatism, or from bronchitis, in the bitter winds 
and hard frosts that have whitened the fields. However, wiles pripeeel to muse 6 00g aap 
nee. 


Riddell Products: at this time of year there’s something to suit almost every patient you 
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other creatures kept for diagnostic and experimental 
purposes are supplied each year by the makers 


of BLUE CROSS Animal Feeding Stuffs. 
BALANCED RATIONS 


These specially formulated rations are all 

prepared from freshly milled ingredients, expertly 
FOR ANI MALS supervised to ensure dictary consistency, and 
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schools, pathology departments and research 
SERVE IN THE centres, and to similar American organisations. 
Research units, laboratories and schools are invited 
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a STUDENT ANTHOLOGY 


NUMBER TEN 


The Resurrection Men 


“ When I first came to the anatomical class, 
in October 1813, the supply of subjects was 
provided by four men, Ben Crouch, Bill Butler, 
Jack Harnett and Bill Harnett. The first 
three usually worked together ; the last was 
rather an eccentric, sometimes working with 
them, and sometimes alone. ... The mode in 
which the exhumation was performed by the 
adepts was .. . to dig down at the head of 
the grave, knock in the end of the coffin, and 


One of « series presented by 


drag the body out. It was then disrobed 
from the shroud, which was most carefully 
put back into the coffin, to avoid committing 
a felony, the disturbance of the grave and 
taking the corpse being merely a mis- 
demeanour. The subject was then doubled up 
into the smallest possible compass, and either 
thrust into a coarse sack or an orange basket— 
if in season—and laid aside till as many graves 
as were convenient had been despoiled.” 


JOHN FLINT SOUTH, F.8.C.8, (1797-1862) 
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